Introduction: the contribution of the health workforce for better health care service provision is undoubtedly of great merit to any health system. However, the public district hospitals in Rwanda have been faced with the challenges of retaining the health personnel. This study looks into the management approach to address this challenge by investigating into the effect of employee involvement in the hospital decisi on-making processes on the retention of professional health workers. Methods: a cross-sectional design with quantitative approach was used. With a population of 469 health workers from 3 hospitals, a sample of 252 respondents was considered. Data collection was done by use of survey questionnaire. For data analysis, we used descriptive statistics to report perceived levels of involvement of health workers and intents to stay, and multiple logistic regression at 95% of confidence intervals to assess the effect of health workers? involvement in the hospital decision-making processes on the retention. Results: the findings revealed that health workers who perceived a high level of involvement in the hospital decision-making processes through the determination of teams for quality improvement in the health care service delivery were more likely to stay in the hospital (OR=100.111; P=0.001; CI=5.984-16.747) than those who perceived this function as low. It was also found that while an average level of involvement of health workers in the establishment of systems for suggestion in the hospital was associated with 6 odds of staying (OR=6.005; P=0.010; CI=1.529-23.571), health workers who perceived a high level of involvement were nearly 11 times more likely to stay (OR=10.952; P=0.001; CI=7.730-15.519) than their counterparts with low levels of perceptions. Conclusion: although there are positive associations between involvement of health workers in the hospitals decision-making processes and the intentions to stay, the existing level of staff involvement may have a negative effect on retention capacity in the public district hospitals.
Introduction
The outbreak of the 1994 genocide atrocities in Rwanda ravaged and almost destroyed the entire health system of the East African country [1] . In fact, while the disastrous events of the time left the country with almost no health infrastructure, the health workforce had dramatically reduced and the unavailability of health services in the entire country was noticed. During that time, for example, while there was only one doctor and one nurse serving the population of 16,001 and 1291 respectively as for 2012 [2] , the midwifery career was still a bigger challenge as there was a count of 1 midwife for a population of 66,749 [3] . In the efforts to reinitiate health service delivery in the country, a new strategic policy to guide the reconstruction of the health system was issued in 1995 [4] , which in the late years focused more on provision of adequate number of health workers [5] [6] [7] . This phase came with new strategies including training of health workers in order to address the shortage of the health workforce in the country [5] , and the overall strategic orientation to improve the management of health institutions in general and the health personnel in particular [6] . The introduction of various strategies to address the issues of human resources for health in Rwanda, however, has not fully responded to the health capital challenges in the country. In fact, between 2010 and 2013 the rate of turnover was 11.3%, the figure which went up to 12.8% in 2014 [2] . The aim of this paper is to examine the human resource management approach to respond to the growing attrition of health workers in the country. The objectives of the study were, therefore, to determine the effect of exposure to shared governance in the health care institutions on retention of health workers, to examine the influence of staff involvement in determining teams for merit pay process in the hospital on the retention of health workers, to determine the effect of staff involvement in the determination of teams for quality improvement in health care service delivery on the retention of health workers, and to examine the influence of staff involvement in establishment of systems for suggestion in the hospital on retention of health workers.
As a general observation in the current situation of management of institutions, finding adequate employees is becoming a challenge [8] .
As for that, it has been a priority to many organizations to turn their focus on retaining their workforce [9] by devising a number of strategies to make them remain in the work for a long period of time [10] . In the health care setting, a cosmopolitan belief is that retention of health workers is associated with better health outcomes [11] , which calls for a number of strategies and policies to increase retention of health workers. In this view, involvement of health workers in health care institutions' decision-making processes has been considered as one of such strategies that respond to the issue of turnover of the health personnel [12] . In essence, employee involvement concerns the seeking of common interests for both employees and management, and in this perspective it is not only reflected in trade unions [13] , but also it focuses on how employees participate in the institutional decision-making as a whole [14] . This results in the overall motivation of employees and reduces turnover.
The concept of involvement in the health care setting is concerned with practices that lead to high levels of engagement of health workers through shared governance at different levels of the health care institution, health staff participation in nomination of teams for quality improvement in the health care service delivery, determination of merit pay processes in health institutions and health workers' consultation in the establishment of systems for suggestions in the health care institutions [15] . The role of employee involvement in decision-making on employee retention being extensively captured in the literature of human resource management [16] [17] [18] [19] [20] [21] [22] , it emerges from different scholarly positions that the energy and commitment that employees bring and attach to the organization come from their different levels of involvement. As a result, the organization enjoys the reduced levels of turnover due to positive work environment resulting from involving health workers at different levels of decisionmaking processes. In the health care setting, involvement of the health personnel in decision-making becomes an opportunity for authority distribution and strengthening positive work environment in the health care institution as a long-term strategy, which operates at both individual and unit levels [23, 24] . As the core purpose of involving health workers in the decision-making processes concerns individual motivation which in turn leads to commitment towards the health care institution and health care service provision, it comes to the management to devise structural measures that lead to job satisfaction through the empowerment of health workers in order to boost their willing to remain in their work places [25] .
In the study conducted by Hauck, Quinn and Fitzpatrick [12] and which sought to establish the associations between structural empowerment and turnover of nurses, the findings showed that the higher professional health workers are involved, the higher the feeling of job embeddedness and organizational commitment. The authors' conclusions are in agreement with the findings by Holton and O'Neill [26] whose study confirmed that health institutions with high involvement of health workers in the decision-making processes create positive work environment and subsequently record low rates intents to leave among different categories of the health personnel.
Rondeau & Wagner [27] found in their study that involvement of nurses in decision-making processes is significantly associated with lower voluntary turnover. In the same way, health workers' involvement in decision-making processes as a way of fostering the improved work environment [28] results in satisfaction of the health personnel in general and through participative management practices. In addition, the decentralization of the decision-making in health care organizations leads to health workers' intent to stay [29, 30] and provides health institutions with high record of retention rates [31, 32] .
Methods

Design and sampling
A cross-sectional design with quantitative approach was used. The study was conducted on the sample of 252 health workers selected from a population of 469 individuals including specialist and general doctors, nurses, midwives, pharmacists and dentists from three district hospitals. The category of health workers included in the study followed the International Standards Classification of Occupations [33] . In order to make sure the sample is inclusive of all categories of respondents, three major steps were followed. Firstly, based on their number and their expected their contribution to the study, all pharmacists and dentists were purposively included in the study.
Secondly, by using a formula [34] the sample for the doctors, nurses and midwives was determined from the total number of these categories altogether. Thirdly, proportionate allocation was used to determine the number of participants in each hospital and in the categories of doctors, nurses and midwives. Simple random sampling was finally used to determine individual respondents among the sampled doctors, nurses and midwives in each hospital.
Measurement, instrumentation and data collection
The variable of involvement in decision-making was measured through the four point likert-scale questionnaire with 12 items on health workers' degree of satisfaction with health workers' exposure to shared governance in the hospital, health workers' involvement in the creation of teams for quality improvement in the hospital, health workers' consultation in the determination of merit pay processes, and involvement of health workers in the establishment of systems for suggestion. The variable of retention was measured through health workers' intentions to stay in the health institution for the next three years. The four point likert scale was used to give respondents a room to provide definite choices to express their perceptions [35] , and as for that the commonly used neutral response was removed from the traditional five-point likert scale as recommended by researchers on the human behavior [36] .
Data analysis
We used descriptive statistics to report demographic characteristics of respondents, the levels of perception on involvement of health workers in the hospital decision-making processes, and the current status of intentions to stay (or to leave) among health workers. In order to establish the effect of health workers' involvement in decision-making on retention, intention to stay was measured as a dichotomous outcome variable predicted by several independent variables. In this regard, multiple logistic regression was performed at 95% confidence intervals and 5% level of confidence. During the process of data analysis, variables of age, respondents' marital status, experience, education level and sex were controlled for by uploading them in the second model under the assumption that they have the potential to confound with the relationship between independent variables and the outcome variable. Results were reported using adjusted odds ratios in the adjusted multiple logistic regression model. All statistical analysis was performed using the STATA 13.1 software.
Ethics
The ethical approval was provided by the University of Rwanda 
Results
Characteristics of respondents
The social and demographic characteristics of respondents revealed that the age category of between 31 and 40 and that of between 41
and 50 make almost 75 percent of the total number of health workers with respective percentages of 37.04 percent and 37.86 percent.
Married medical professionals who participated in the study accounted for 67.90 percent of the total number of respondents in this category. While most health professionals had a bachelor's degree as the highest level of education (56.38%), health workers with secondary education had the same count as those with PhD (1.23%). As far as the tenure is concerned, it was noticed that almost 60 percent of health workers who participated in the study had been in the health care service delivery profession for at least 6 years.
While very few respondents had been health worker professionals for less than one year (1.47%), the range of 7 to 9 years of tenure counted for 14.40 percent of the total number of health workers.
Concerning the time spent in the current health facility, all professional health workers had stayed for 9 years or less. It was also revealed that only 5.35 percent of respondents who participated in the study were foreign national health professionals (Table 1) .
Professional health workers' intentions to stay
The study findings show that while 51.44 percent of health workers had intentions to stay, their counterparts with intentions to leave counted for 49.56 percent. Within categories of respondents, a big count of health workers who were willing to stay was found among doctors (67.35%). In the same viewpoint, slightly more than half of nurses and midwives had no intentions to stay, the rate which respectively increased up to 68 percent and 68.75 percent among pharmacists and dentists ( Table 2) .
Perceived level of health workers' involvement in the hospitals decision-making processes
The study investigated health workers' perceived levels of involvement in the health care institutions decision-making processes.
While majority of dentists, pharmacists and nurses (and midwives) perceived a low level of health workers' exposure to shared governance (68.765%, 60% and 55.56% respectively) in the hospitals, most doctors perceived that there was an average level involvement of health workers in the hospital decision-making processes through exposure to shared governance (51.02%). The highest perceived level of health workers' exposure to shared governance in their respective work places was recorded among less than 20 percent across all categories of respondents. An average perceived level of health workers' involvement in determining teams for quality improvement in the hospitals outweighed among doctors (51.02%), nurses and midwives (44.44%), and dentists (48.00%).
While involvement of health workers in determining the teams for quality improvement was perceived as low and average at the same rate among pharmacists (37.50%), 26 (Table 3 ) Annex 1.
Involvement in the hospitals decision-making processes and intentions to stay
In essence, the aim of the study was to establish the effect of involvement of the health workers in the hospital decision-making processes on the retention. The data on health workers' exposure to shared governance, health workers' involvement in the determination of teams for quality improvement, health workers' consultation for merit pay processes, their involvement in the establishment of systems for suggestion and intentions to stay were subjected to a multiple logistic regression model in order to observe the associations between predictors and the outcome variable (Table 4 ). While all predictors were associated with health workers intentions to stay in the unadjusted model, accounting for potential confounding factors showed that involvement of health workers in the determination of teams for quality improvement and establishment of systems for suggestions in the hospitals was associated with intentions to stay. In fact, health workers who perceived a high level of involvement in the hospital decision-making processes through the determination of teams tor quality improvement in the health care service delivery were more (OR=100.111; P=0.001; CI=5.984-16.747) than those who perceived this function as low. It was also found that health workers who perceived that involvement in terms of establishment of systems for suggestion was at average level in the hospitals were 6 times more likely to stay (OR=6.005; P=0.010; CI=1.529-23.571) than those who perceived this practice as low. Similarly, nearly 11 odds of staying were recorded among health professionals whose perceptions on the level of involvement of health workers in the hospital decision-making rated the establishment of systems for 
Discussion
The study findings showed that in general intentions to stay are of unsatisfying level among professional health workers in the study setting. Intentions to stay being a major predictor of retention of health workers, the study findings constitute a basis to confirm the existing pattern of movement of health workers in the sub-Saharan African countries as it was found out in studies conducted in Ghana [37] , Malawi [38] and Kenya [39] . Needless to say, the existing belief is that the category of health workers that includes doctors would be with high intentions to leave compared with other categories of the health personnel. However, the study findings show that a high rate of intentions to stay was recorded among medical doctors. Such a pattern was similarly found in the study conducted in Malawi [40] and it was justified by the fact that health workers with low qualifications were attracted by salaries in the non-governmental organizations and subsequently had high levels of intentions to leave.
For this study, the fact that health workers in the category of medical doctors perceived a high level of health workers' involvement and participation in the hospital decision-making processes through their exposure to shared governance may explain their recorded high rates of intents to stay in comparison with other categories of health workers. This may be linked to the fact that medical doctors occupy high positions and are part of the decision-making bodies in the hospitals. Although involvement of health workers in the hospital decision-making processes is an important practice in the governance of health care institutions [41] and a motivating factor contributing to retention of the health personnel [15] , the study showed that by considering all categories of health workers who participated in the study, the level of involvement was not satisfying in general. The study findings show that intentions to stay among professional health workers are affected by a number of variables of involvement in decision-making as a retention strategy, as it was demonstrated by other studies examining predictors of retention of health workers [41, 42] . The findings are also in conformity with results of the study conducted by Rondeau [15] which came up with conclusions that high involvement of health workers is associated with intentions to stay as a major predictor of retention. It is therefore understood that the study was limited by the fact that it did not include health workers who had left the institutions in order to understand their views on major causes of turnover and turnover intentions among professional health workers.
Conclusion
Based on the findings of the study, it was concluded that involvement of health workers in the health care institution decision-making process is a key retention the health personnel. It could be revealed, however, that the current level of involvement of professional health workers in the hospitals' decision-making processes may negatively affect the health professionals' intentions to stay and as for that Table 1: social and demographic characteristics of respondents Table 2 intentions to stay among professional health workers 
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